
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIER_

TYPE: [ ] IXC [ x ] CLEC [ ] ILEC [ ] Wireless

CERTIFICATED COMPANY INFORMATION

Midwestem Telecommunications, Inc.
Company Name FEIN/SSN

MTI 708-679-5060
Dba/fka Telephone #

65 E 16thStreet

Mailing Address

Chicago Hebhts, IL..6(__11

City, State, Zip Code

Same as above

BusinessLocation

,City,State, Zip Code County

Registered Agent:

MailingAddress:

City, State, Zip Code:

REGISTERED AGENT INFORMATION

Pursuantto the Commission'srules and regul,a!ions,print or h,De company contact for the following areas:

A.
General Manager (Includeaddressif differentthanabove.)

I I

TelephoneNumber FacsimileNumber E.mailAddress

Customer Relations/Complaints Representative (Includeaddressifdifferent thanabove,)

/ /

TelephoneNumber FacsimileNumber E-mailAddress

Customer Relations/Complaints Represantative for Escalated Complaints (Include addressifdifferentthanabove,)

B,

C1.

C2.

TelephoneNumber

/ /
FacsimileNumber E.mailAddress

D,

Customer Contact (Toll Free Number) REc,E vED
Englneedng Operations (Includeaddressifdifferentthanabove,)

/ /
SEP l 5 2010

E,

TelephoneNumber FacsimileNumber E.mail Address

Test and Repair (Includeaddressifdifferentthanabove.)

/ /

PSC SC
CLERK'S OFFICE

FacsimileNumber E-mailAddress
Telephone Number
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Emergencies(Duringnon-officehours)
..../ /

TelephoneNumber FacsimileNumber E.mailAddress

In =_.=_..=_._on,please provide the foil.owinRcompany contact Informationto =____!stin.proper routing of correspondence and Invoices:

G,

Regulatory Officer (Includeaddressif different thenabove.)

I /

TelephoneNumber FacsimileNumber E-mailAddress

Dual Party Mailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E.mailAddress

Interim LEC Fund Mailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

UniverSalService Fund Mailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAdd_e._

Bill._f_ A_: JeremyLe_s_h..
Gross Receipts Mailings (Name)

10100 W 87)hStreet Suite200, OverlandPark,KS 66212

MailingAddress

,9.1.3-_59-9674x328 / 913.438:..92_

TelephoneNumber FacsimileNumber

H.

K,

L,

ileach@,billsoft.com
E-mailAddress

Lifeline Mailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber

Thisform_ completed_ (printname)

E-mailAddress

RETURN COMPLETED FORM TO:

PublicServiceCommissionof $C
Docketing Department
PostOffi_ Drawer 11649

Columbia,SouthCarolina29211

Off'ceof RegulatoryStaff
Attn: Jeanne Gordon
1401 MainStreet,Suite900

Columbia,SouthCarolina29201 (Rev.PSC01/20f0)
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